INTRODUCTION {#sec1-1}
============

Rabies is a public health problem. It is estimated that the South East Asia Region accounts for approximately 60% of human deaths due to rabies in the world.\[[@ref1]\] In India, it is estimated that 20,000 deaths occur due to rabies annually.\[[@ref2]\] Rabies is a viral neurological disease affecting all mammals, including human beings. It is known to be 100% fatal once symptoms have set in, prevention through post-exposure prophylaxis (PEP) is the only proven means to save rabies-infected patients. Considering the gravity of rabies and that animal vaccination and control measures for animals such as dogs in the country are far from ideal, pre-exposure and PEP are of utmost importance.\[[@ref3]\]

The treatment of human animal-bite victims in India is poor, only 47.9% received any rabies PEP, and nearly half of these received only nerve tissue vaccine,\[[@ref4]\] which is not recommended by the WHO.\[[@ref5]\] Immunoglobulins were received by only 2.1% of the patients, and compliance in completing the course of PEP was only 40.5%.\[[@ref4]\] The objective of the study was to assess epidemiological features and rabies PEP, patients attending the Infectious Disease Hospital.

MATERIALS AND METHODS {#sec1-2}
=====================

Lucknow is the capital city of Uttar Pradesh Situated on the northern Gangetic plains of India. The geographical location of Lucknow is between 26.50° North and 80.50° East. Lucknow is located at an elevation of 123 meters above sea level.

The population of Lucknow, according to the India Census 2011, was 4,588,455 of which males and females were 2,407,897 and 2,180,558, respectively. There was an increase of 25.79% in the population in 2011 as compared to the population in 2001 census. The initial provisional census data suggests a population density of 1815 in 2011. Total area under the Lucknow District is about 2528 sq.km. The average literacy rate in Lucknow according to the Census 2011 was 79.33% while the sex ratio was 906 per 1000 males.

This study was conducted in the Infectious Diseases Hospital (IDH) of Lucknow from January to December 2013. It was a cross-section study. In this study all patients who attended the IDH for anti-rabies immunization following an animal bite were included. A predesigned and pretested form was used for data collection. At the time of registration in the study their biosocial correlates, source of exposure, type of wound, location of the wound and anti-rabies vaccination were documented. For the grading of wound WHO criteria was used.\[[@ref5]\] Written consent was taken from the patient.

Data analysis {#sec2-1}
-------------

Collected data were entered into Microsoft Excel and analyzed by using the software SPSS, version 17.0. Frequency distributions and percentage were calculated for all variables.

RESULTS {#sec1-3}
=======

In the study sample size was 390, in which a majority (63.3%) of patients were aged 16-59 years and children (below 15 years) was 32.8%. The male to female ratio was 2.98:1. In the total, 74.1% of patients were from urban area and 25.9% from rural area. 75% of patients had attended the IDH for anti-rabies vaccination (ARV) within 24 hours. Out of which, 34.9% patients had attended ARV clinic within 6 hours \[[Table 1](#T1){ref-type="table"}\].

###### 

Biosocial characteristics of animal bite patients attending IDH (*n* = 390)

![](JGID-7-30-g001)

Biting animals were predominantly dog (79.5%) followed by monkey (5.1%), cats (2.3%), other peri-domestic animals (3.6%) and wild animals (0.5%). 9.0% patients were of close contact with a rabid patient \[[Table 2](#T2){ref-type="table"}\].

###### 

Source of exposure (*n* = 390)

![](JGID-7-30-g002)

On the basis of WHO wound classification, 4.2% animal bites were placed in grade I, 88.2% in grade II and 7.6% in grade III. Regarding wound location majority of injuries (73.3%) were in the lower extremities including foot, legs, /thigh and buttock. Only 5.9% of patients had wound located on head, neck and face \[[Table 3](#T3){ref-type="table"}\].

###### 

Type of animal bite (*n* = 355)

![](JGID-7-30-g003)

65.0% of patients received a complete rabies vaccine course (Essen intramuscular 5 dose schedule). All the patients received tetanus immunization. Use of human rabies immunoglobulin was very poor (11.1%) \[[Table 4](#T4){ref-type="table"}\].

###### 

Immunization in animal bite patients (*n* = 380)
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DISCUSSION {#sec1-4}
==========

In the present study children and adult were commonly affected by animals bite. It is probably due to outdoor activity. Similar findings were observed in other studies.\[[@ref6][@ref7][@ref8][@ref9]\] The overall male/female ratio of animal bite victims among Asian countries was 1.6:1.\[[@ref10]\] In a WHO survey conducted in India male and female ratio was 2.19:1.\[[@ref11]\] In our study, the male/female ratio was slightly higher. It is important for the effectiveness of rabies PEP that treatment should be as early as possible after animal bite. In our study approximate two-third animal bite patients received rabies PEP within 24 hours.

In this study main biting animal was dog followed by monkey, cat and other animals which confirm previous studies.\[[@ref7][@ref8]\] However, the proportion of injuries caused by monkeys in our survey was higher than in a national multi-centre survey conducted in 2007.\[[@ref11]\] This may be related to a recent increase in monkey population in the urban area, due to deforestation. About 7.6% of animal bite patients belonged to grade III bite. These types of bites require the use of both the vaccine and human rabies immunoglobulin.

Completion of full course of vaccination was poor (65.0%) when it should be 100%. In a multi-centre study in India, completion of full course of vaccination was 42%. The use of life-saving human rabies immunoglobulin was very poor. It was due to the high cost of immune globulin. Similar findings were seen in another study.\[[@ref11]\]

CONCLUSION {#sec1-5}
==========

Our study provides strong evidence that the problem of rabies exposure is widespread in our region, dog being the main culprit and lack of compliance due to ignorance among the patients as reflected by the failure to take the complete course of vaccination. In order to increase compliance, awareness campaigns along with the use of electronic media highlighting the severity of disease and availability of highly effective vaccination should be emphasized upon.
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